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CORPORATE When you need ACCESS to the world
ACCESS,

IN C. 236 Fast 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) ~  (B50) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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CERTIFIED COPY
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XX FILING FOREIGN LLC
1. CORINTHIA MANAGEMENT (US) LLC
(CORPORATE NAME AND DOCUMENT #)
2.
([CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORNTE. NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTYER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Corinthia Management {US) LLC

tName of Forergn Limnied Liabiliny Company. must incfude “Limied Liabilizy Company.” "L.E.C.mor "LLLT}

[E¥3

tIf name unarailable, enter aliemate name adopied [or the purpinse of transacteng business in Florida T abtermate neme muwst include “Limited Labilty Company,” "L L C7or "LICY)
State of Delanare

{Turcdwtion gader the Liw o which Torcign Trmited Bability company w erganizedy

04 01/2024

(FET pumber_ 17 applicablc)

J.

(Date Tirst transacted business in Florsda. if priot io registzalon )
15¢e sevtiuns pOS 1K & 605 (MOS, F.S. to determine penalty Habilsty)

477 Madison Avenue, 2nd floor, New York, NY 10022
1Street Addresy of Principal Office)

6. 477 Madison Avenue, 2nd floor. New York, NY 10022
(Nailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplabtle)

[atny
g gy A
Name: Universal Registered Agents, Inc.

Office Address: 1317 Califomnia Street

Tallahassee

™3
. Florida 32304
(Cy) (7t code
Registered agent’s acceptance:

—r

flaving been named as registered agent and 1o accept service of procesy for the above stated limited liability company art the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative 10 the praper and complete performance af my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

/5! Kent Rockwell

tReyistored agent’s signalurc)

Kent Rockwell, VP



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6 10tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

O Manager Name: _tan Fowler OManager Nuame: Mark Flessner

O Member Address: CiMember Addruss:

O Authorized 477 Madisen Avenue, 2nd floor D Autharized 477 Madison Avenue, 2nd floor
Person New York, NY 10022 Person New York, NY 10022

FOther_senigr ofticer COther A Other_senior officer O Other

O Manager Name: _ Brian Baldwin O Manager Name: ___ Sunny Khorana

O Member Address: OMember Address:

O Authorized 477 Madison Avenue. 2nd tloor O Authorized 477 Madison Avenue, 2nd tloor
Person New York, NY 10022 Person New York, NY 10022

X Other_scnior officer O Other XOther__senior officer OOther

CIManager Name; __ Sahman Muktar O Manager Name: Kelsey Tucker

OMember Address: COMember Address:

O Authorized 477 Madison Avenue, 2nd tioor CiAuthorized 477 Madison Avenue, 2nd floor
Person New York, NY 10022 Person New York, NY 10022

TOther_senior otticer OOther. X Other__senior officer TOther

Important Notice: Use an attachment to report more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days uld, duly avthenticated by the official having custody of records in the
Jurisdiction under the law of which it s organized. (1 the certificate is in 2 foreign language. a translation of the certificate under oath
of the transiator must be submitted )

10. This document s executed in accordance with section 605,0203 (1 /(b Florida
submiited in a document to the Department of State constitutes a third

@ies. [ am aware that any false information

Signatuse anlhomed peison

lﬁu " Fowes

ol o T o




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORINTHIA MANAGEMENT (US) LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORINTHIA
MANAGEMENT (US) LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

J'ﬂ"'!" Bubect, Secutary of $iste

Authentication: 204539012
Date; 10-02-24

3186226 8300
SR# 20243849251

You may verify this certificate online at corp.delaware.gov/authver.shtml




